
STORM FOOTBALL CLUB 
Manager Jane Rohl 948-0694 

12 Big Hill Circle, Airdrie, AB T4A 1R2 
Registration Data Sheet 

(Please attach photocopy of Birth Certificate and/or Alberta Health Care & utility Bill)  
 
Please Fill Out Prior to Paying Registration Fee  
(Note: Player must reside in Storm jurisdiction or if out- of-area, have a waiver from in area team.) 

2010 Season - Peewee   Atom  

Family Name: ___________________________________________________________ 

Player’s First Name and Initial: ____________________________________________ 

Date of Birth (yyyy/mm/dd): _____________________ 

Alberta Health Care #: ____________________________ 

Special Medical Needs/Allergies: ___________________________________________ 

Doctors Name: _________________________ Dr Phone: _______________________ 

Mother’s Name: _________________________________________________________ 
Father’s Name: __________________________________________________________ 
(Please specify who the child lives with for emergency purposes) 
Street Address: __________________________________________________________ 
City: _____________________________________   
Postal Code: _________________ 

Privacy Statement – The information collected 
here is to be used solely for the registration of 
players in the Airdrie Storm Football programs 
and their governing bodies, and remains the 
property of the Airdrie Storm.  It will not be 
distributed in any fashion, to any parties, 
without the prior written consent of the parents 
and/or legal guardians of the registering player. 

Phone Number (home): _________________________  
Phone Number (cell):    _________________________ 
Primary Email (checked daily): 
______________________________________________ 
Available Month of August: Yes   No  
Dates unavailable during season _____________________ 
 
Volunteer Preference: (please choose 2) 
SIDELINE CREW Game day (peewee only)  PARENT REFEREE (2) (Mandatory)  
EQUIPMENT TRAILER (load & unload)  TEAM PARENT REPS (2)   
FIELD SETUP /TAKEDOWN  ATTENDANCE/WASHROOM  
DRILL OBSERVER (shadow & echo coaches)  PHOTOGRAPHER/REPORTER  
FIRST AID Asst.(ice packs, band-aids, TLC.)  BANQUET (potluck)  
FRIDAY SNACK NIGHT (provide team snack)  STORM WEAR ORDERS  
 
Registrar Use Only: please make Cheque payable to Airdrie Storm 
Fees – PW $350 $______ (non-refundable after CPFA League Registration) 
Fees – Atom $200 $______ (non-refundable after CPFA League Registration) 
Equipment Deposit $150 $ _____ (refundable at year end banquet)  
(Please note if you have attended any camps in 2010 reduce amount by $25.00) 
(Please note if you have purchased a Xenith Helmet in 2009 reduce amount by $50.00) 
Cheque #    Cash  Money Order    Bank Transfer   

RECEIPT FOR STORM TACKLE FOOTBALL 



STORM FOOTBALL CLUB 
Manager Jane Rohl 948-0694 

12 Big Hill Circle 
Airdrie AB, T4A1R2 

Registration Data Sheet 
(Please attach photocopy of Birth Certificate and/or Alberta Health Care & utility Bill)  

2010 Season  

Received From 
 
Name:__________________________________________________________ 

Amount for Airdrie Storm Tackle Football  
Atom- $200 for football 
Peewee-$350 for Football 
Atom & Peewee-$150  for Equipment Deposit 
 
Received Total Amount: _______________ 
 

Cheque#   Cash  Money Order    Bank Transfer   
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